An inverted appendix is rarely discovered on colonoscopy, and it may be mistaken for a pedunculated polyp [1] . The technique of inversion-ligation is used by some surgeons to theoretically reduce the risk of peritoneal contamination during surgery for acute appendicitis [2e4]. The resultant appendiceal stump usually sloughs into the cecal lumen after several days. However, remnant tissue may persist in some patients. On colonoscopy, the typical appearance of an inverted appendiceal stump consists of an oblong mass in the cecal area [2] . The specific location and typical appearance of an appendiceal stump on colonoscopy and a history of appendectomy allow its recognition [1e4]. Biopsy may be considered to exclude a possible neoplasm. A "polypectomy" is not necessary and may result in unexpected complications. 
